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Focus of The Talk 


• Knowledge and data 

• Decision making for the best timing of 
vascular access 

• Pitfalls 

• Conclusion 
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Prevalence 


-All ESRD (2012: 636, 90S) Hemodialysis (408,711) 

-Peritoneal Dialysis (40,631) Transplant (186,303) 
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Aetiology of CRF in Egypt 



□ GN 

■ HTM 

□ ESRD 

□ DM 
E3U71/UTO 

■ PCK 


Soliman M, Exp Clin TranspI, 2006,4(2} 





• Incidence 100/million/year 

• Prevalence of ESRD on dialysis:~50,000. 

• Number of centres (2012): 460 

• The total annual cost for the treatment of 
ESRD patients:1.8 billion EP (12% of the 
total annual budget of the MOH) 


Egyptian Registry report 2008 & 

Egyptian Demographic Registration results 2012 




Hemodialysis: 

Patients’ Survival 
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Prostate cancer 
Thyroid cancer 
Breast cancer 
Hodgkin lymphoma 
Bladder cancer 
Non Hodgkin lymphoma 

Kidney cancer 
Colon-rectum cancer 

Leukemia 
Long term dialysis 
Myeloma 
Heart failure 
Stomach cancer 
Esophagus cancer 
Lung cancer 
Pancreas cancer 
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Cohort study (583 patients) 


A IKD 

Original Investigation 

Vascular Access Type, Inflammatory Markers, and Mortality 
in Incident Hemodialysis Patients: The Choices for 
Healthy Outcomes in Caring for End-Stage Renal Disease 

(CHOICE) Study 

Tanushree Banerjee, PhD, S. Joseph Kim, MD, PhD: Brad Astor, PhD, 
Tariq Shafi, MBBS, MHS 4 Josef Coresh, MD, PhD , 5 and Neil R. Powe, MD 


Am J Kidney Dis. 2014;64(6):954-961 
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B Fistula 

□Graft 

■Catheter 


At initiation 3 months 5 months 9 months 1 year 



USA (53422), other countries (58478) 


ATKD 

Original Investigation 

Trends in US Vascular Access Use, Patient Preferences, and 
Related Practices: An Update From the US DOPPS Practice 

Monitor With International Comparisons 

Ronald L. Pisoni, PhD, MS, Lindsay Zepel, MS, Friedrich K. Port, MD, MS, and 

Bruce M. Robinson, MD, MS'’ 2 


Am J Kidney Dis. 2015;65(6):905-915 
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Vascular access in use, US 

c Catheter □ AV-Graft ■ AV-Fistula 
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% of Patients 



■ Other □ Catheter DAV-Graft lAV-Fistula 
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Vascular access in Egyptian hd patients : 22,070 patients 
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AV Access 

Egyptian Data 
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Vascular catheter in Egyptian hd patients : 5674 patients 
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Timing for Vascular Access 


Ratio of unnecessary to necessary permanent hemodialysis access surgeries 



(n= 254) (n = 1165) (n=1789) (n=3691) (n=3931) (n=460) 

Age group 

□ 6 months □ 1 year ■ 2 years 


Kidney Int 71: 555-561, 2007 




AJKD 

Original Investigation 


Timing of Arteriovenous Fistula Creation in Patients With CKD: 

A Decision Analysis 

Steven M. Shechter, PhD M. Reza Skandari, MS J and Nadia Zaiunardo , MD SM 2 


Am J Kidney Dis. Jan 2014;63(1):95-103 
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Arteriovenous Fistula Placement in the Elderly: When 
Is the Optimal Time? 


Entire Study Population 

AVF Success 

AVF Failure 

(n=17,511) 

(n=9608) 

(n=7903) 

4 . , ai , Percent of Total for 

Absolute Number _ . lw 

Categorical Variables 





CLINICAL EPIDEMIOLOGY 

h 7,51 


J Am Soc Nephrol 26: 448-456, 2015 






Timing of Arteriovenous Fistula 
Placement: Keeping It in 
Perspective 

J Am Soc Nephrol 26: 241-243, 2015 

Bradley S. Dixon 

Department of Internal Medicine, Carver College of Medicine, 
University of Iowa, and Veterans Administration Medical Center, Iowa 
City, Iowa 




1. Creating AVF Accelerates 
The Progression of CKD 






(n 123 CKD Patients) 
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NDT Advance Access published April 16, 2015 


Nephrol Dial Transplant (2015)0: 1 -5 
dot 10.1093/ndl/g(v082 







Arteriovenous fistula creation may slow estimated 
glomerular filtration rate trajectory 


Thomas A. Golper, Phillip Matthew Hartle and Aihua Bian 

Medicine/ Nephrology/ Vanderbilt (/enter for Kidney Diseases, Vanderbilt University .Medical Center and Dialysis Clinics Incorporated. 
Nashville, TN, USA 


NDT Advance Access published April 16, 2015 
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2. Creating AVF Is Always 

The Best Access 







Retrospective cohort study, 16464 

elderly patients (>66y) 
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Repeat fistula/graft Tunneled Catheter Repeat fistula/graft 
creation creation and/or 

Tunneled Catheter 


■ Index Fistula 

■ Index Graft 


Clin J Am Soc Nephrol 10: 1791-1798, 2015 




ARTICLE IN PRESS 


From the Eastern Vascular Society 


Total n: 138 245 patients 


Patients started on hemodialysis with tunneled 
dialysis catheter have similar survival after 
arteriovenous fistula and arteriovenous 
graft creation 


Theodore 11. Y uo, MIX MSc, RabLh A, Chaer, MD, MSc, Ellen IX Dillavou, MD, Steven A, Leers, MD, and 
Michel S* Makaronn, MD, Pittsburgh^ Pa 
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J Vase Surg 2015; in press 
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Pincer nails following arteriovenous fistula creation 

Edward G. Clark 1 and Kevin D. Burns' 

'Division of Nephrology, Department of Medicine and Kidney Research Centre, Ottawa Hospital Research Institute, University of Ottawa, 
Ottawa, Ontario, Canada 


Kidney International (2015) 88, 918 





3. Patient Centeredness Is 
Not Valid For A V Access 







“You know your own fistula, it becomes a 
part of you” — Patient perspectives on 
vascular access: A semistructured 

interview study 

Matthew J. TAYLOR , 1 - 2 Camilla S. HANSON , 1 - 2 Jordan R. CASEY , 1 - 2 
Jonathan C. CRAIG , 1 - 2 David HARRIS , 3 Allison TONG 1 - 2 

'Centre for Kidney Research, The Children's Hospital at Westmead, Sydney, New South Wales, Australia 
2 Sydney School of Public Health, The University of Sydney, Sydney, New South Wales, Australia 
department of Renal Medicine, Westmead Hospital, Sydney, New South Wales, Australia 


Hemodialysis International 2015; in press 




Cohort study (683 patients) 


AIKD 

Original Investigation 


Hemodialysis Arteriovenous Vascular Access Creation 

After Kidney Transplant Failure 

Joyce C. Zhang, BSc(Pharm ), 1,1 Ahmed Al-Jaishi, MSc , 1,3 Jeffery Perl, MD , 4 
Amit X. Garg, MD. PhD, 1,2, and Louise M. Moist, MD, MSc 


Am J Kidney Dis. 2015;66(4):646-654 



Towards Patient's Centeredness 
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Clin J Am Soc Nephrol 8: 1791-1797, October, 2013 










4. Imaging Is Routinely Needed 

Before Creating AVF 






AV Fistula Creation: |M„ 

Value of Routine Radiological Imaging I 6 ng 


Preoperative vascular access evaluation for haemodialysis 

patients (Review) 

Kosa SD, Al-Jaislu AA, Moist L, Lok CE 

4 RCT, 450 P 


Preoperative vessel imaging did not 
improve fistula outcomes compared with 

standard care 



THE COCHRANE 
COLLABORATION 15 


Tliis is a reprint ot a Cochrane review, prepared and maintained by The Cochrane Collaboration and published in The Cochrane Library 


2015» Issue 9 
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Nephrology Crossword: Interventional 
nephrology — dialysis access and beyond! 

V ' Vj» < A VK**«r» , ^»e» t. to iKhuiniY 2 «*<t *mw O. int^mr 

.M-rtr.n <4 l.m II «M ana on ftitmo Mnm V»rr»*j f vn itMntiv '>tf AAna, Mr* f.r* >-14 ana j Dmkoi 'V 

fl/Kf ,->r» -rwt an i^pnrrrrwrT rfimmn Mat ii«nn <* Cirm< C< m rw\ * Hr. 14 

Carnnpandanrat 'arwr £1 ‘.lo+rt Otonftm rtf.anry ZJkmar? ana r*T»r~mtrt\ rScrcn Norm ItanriJ k im nf Vat in Csmth*\% 
>• ftt* MCA >14 A-mof tftnnr 4Hm 41 j or 4* iMtVamafram 




l a »«. 


41 i«4 

4 ii «1 »>» T TT _ 

—• * ««*•*•*. ■— ^ <4 • m I 




fflftjiln- frOill di J-jri Oiaii 


Nephrology Crossword Answers: Interventional 
nephrology — dialysis access and beyond! 




